MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : -

L3
i3
n
za
28
'g [ *
@ g
<2 )
Bp || 2 FULL NAME. o L T sl Mo T ettt e
®Oo e JE P Sl WO
Lk . (Usual place of abode) d A (I noenresident glve city or town and State}
E E Length of reaidence in city or tnwn where death occuxred’ s, mos. ds. How long in U.S., if of foreidn birth? N mos, ds.
=] i : E
B 8 PERSONAL AND STATISTICAL PARTICULARS f‘y/ MEDICAL CERTIFICATE Oﬂ DEATH/-’
o -
5 ‘s - SEX 4 COLOR R RACE AL fé‘;c'gml RlEDl ‘h‘gegr'é? or 16. DATE OF DEATH {MONTH, DAY AND YEAR) W 19}3
R ﬂﬁg 17
-] a
Te 5a. iF MarrIED, WIDOWED, OR DIVORCED
5= HUSBAND or
1‘2 w (or) WIFE or
o -
23
34 6. DATE OF BIRTH (MONTH, DAY AND mukf Mﬂ Kfjj'
s 7. A YeAR Monms Dars Tt LESS then 1
C L3 —_ N
5 } or. - N
-t
8. OCCUPATIDN OF DECEASED
{a) Trade, profession, or
. particaler kind of werk ......... A 7o PR -
(b) Geoeral nature of fodustry,

busipess, or esiablishment in o
which employed (or employer).
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY on TOWN) ﬁ"‘ IF NOT AT PLACE OF DEATHT.
(SraTe o8 coumm) » 2. a 4 4 vbm AN OPERATION PRECEDE DEATHL.
10. NAME OF FATHER [ 41% _ t v

" WAS THERE AN AUTOPSYT

11. BIRTHPLACE OF FATHER (crry WHAT TEST

(STATE OR COUNTRY) “1

12. MAIDEN NAME OF MOTHER MMW\

13, BIRTHPLACE OF MOTHER (crr
(STATE OR/A

PARENTS

7 / (Sigoed)..... 5. z G WA CS A, o S M. D

1 19 2 Rhddrens) D 7b'7 Colosrilinmd Gor

#Siate the Dmmasn Camaikg Dum. or in deaths from ViorLewr Civnzs, state
(1) Mzxims arp Natorn or Inyuer, and (2) whetber Accmosran, Suicmat, or
Hoacinal. (Seemenendl {or additional spue.)

[EFORMANT ye.” % mAL. REMATION, DR REMOVAL ATE OF BURIAL
(Addrex) 18}
ADD -

Nb AKER

, 'M'/f*(/f"

15.

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

. Fr




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliés to each and every person, irrespec-
tive of age. For mauy_ oecupations & single word or
term on the first line will be sufficient, 0. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cased, especially in industrinl employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore-.an aflditional line is provided for the
latter statement; it should be used only whon needed.
As examples: {(a} Spinner, {b) Cotlon mill; (a) Sales-
mean, (b) Grocery; (a)} Foreman, (b} Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
" children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been ehanged or given up on
account of tho DISEASE CAUSING DEATRH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.} For persons who have no cccupation
whatever, write None.

Statement of Cause of Death.—Namae, ﬁrst,'

the pisease causing ppaTH (the primary affection
with respestidartime and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphktheria
{avoid use of “Croup”’); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ... .. .. ...(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valiular heart diseass; Chronic interstitial
nephritis, ate. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal eonditions,
such as ‘““Asthenia,” *‘Anemia” {merely symptom-
atie), *“‘Atrophy,” ‘‘Collapse,” *Coma,” “Convul-
gions,” *“'Debility"’ (“Congenital,” *“Senile,” ete.),
“Propay,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Imanition,” “Marasmus,” “0Old age,”
“S8hock,”” ‘“Uremis,” ‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth ar misearriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS 3tato MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; struck by rail-

way irain—accident; Revolver wound of head—

homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsig, lelanue), may bo stated
under the head of ‘'Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to abovoe list of undesir-
able terma and refuse to accept cortificates containing them.
Thus the form In use In Now York City states: ' Certificate,
will be returned for additional Information whick give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlildbirth, convulsions, hemor-
rhage, gangreno, gastritis, orysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlobitis, pyemin, septicemia, tetantus,."
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtended at a Iater
date.

ADDITIONAL BPACE FOL FURTIIER BTATEMENTS
BY PHTHICIAN.



